AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~61—-029147

A
RTMENT OF PUDL‘R:'H E:LTI:‘ .'AND 'll.'ln?ﬁ-mp o - / a . N tg-?sa STATE FILE NUMBER
[N AN AN A fim —_— ... 0. —— —_
NDED e jstra i PR T T imary Registration District No, _F egistrar’s
LV 1JUF/J .
1. PLACE OF DEATM 2, USUAL RESIDENCE {Where decessed lived. |f institution: Residence before
[a) a. COUNTY s, STAT b. COUNTY adminsion)
a *Missouri Jackson
= corporate limirs, give TQ) 'IP nly) Length of stay in 1b c. COITY Inside Limits
5 /ﬁ 35 years own Kansas City Yos K No 1
< . FULL NAME OF ive lg¥a / Inside Limits d. STREET {If cutside, give location} Reside on Farm
[ HOSPITAL OR () X ADDRESS
3 g . INSTITUTION 7s) | Ye Na [ 3308 Tracy Avenue Yes [J No¥fl
3. GIAME OF DE}CEASED First i Middle Last 4. D{,;FTE Month Your
ype or print -
DEATH —
R E Warc F. Pumen 7 c2'7 6/
7. Married b Mever Married £ Fa DATE OF BIRTH | 9+ AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24.HR
Widowed [ Divorced [0 |G /]_ 4 /82 79 Months | Days | Hours | Min.
a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v uring most of working life, e if retired) : :
= Carpenter ven {F rerr Carpentry Madison, Indiana U. S. A,
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- -
1o - John Bumen Catherine Unknown | Rhetta Bumen
7 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANTY Address
<
- (Yas, ﬁoof unknown)l {If yes, give war or dates of service) Rhett a Bumen . 330 8 Tracy ’ K . C . 'rdo .
o = 18. CAUSE OF DEATH {Enter only one cause per line for {a), b)), and {g). INTERVAL BETWEEN
<4 uz_l PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
& = IMMEDIATE CAUSE {a
o[° z )
Ula b g
W Q \]
& i (] Conditions, 1f any, DUE T {b)
v 5 .which gave rise to
=z sbova cause {a),
.:'_: = stating the under-
. lying  couse last, DUE TO [c}
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART III, I¥ deceased was female was
g diseate condition given in PART | (a) there a prognancy in last 90 days.
wl
E § IE Yes l O Neo l O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART ) of item 18.}
PER D? ]
% 3] yes i No O
-l .
g & 1720<TIME OF How Month, Day, Year
P o INJURY a.m.
g p.m. .
20d. INJURY OCCURRED 20m. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bidg., etc.)
- NOT WHILE AT WORK [J o
D )
é - 21. | attepded. the deceased from 7“‘ l ?_ 6 / ta__&%nd lost saw hfmalive 07/457/b
) a Death occurr quo a m on the date stated sbove, and to the best of my knowledge, from the csuses stated.
)
8 6 g 22s. SIGNATURE \ ({Degrep or title 22b. ADDRESS 22¢. DATE SIGNED
T
& = NA ol S0 7:'42 -6/
< 2. BURIAL, CREMATION, | 23b. DAIE 23, NW OF CEMETERY OR CREMATSRY 23d. Loc_Ano»%( AG7 tawn, or county) {State)
o o REMOVAL (Specify) ey ' ’
9 £] 4 Cremation | 7/28/1961 | Newcomer's Crematory | Kansas cy:;; Misgsouri
. DATE RECD. AR’
5 : 4. FUNERAL DIRECTOR l 331 BrusﬁDDeibeek Blvd 25, DATE RECD, BY LOCAL REG. REGISTR RTS IGN RE
E 2| D.W.Newcomer'sSons,Kansas City,Mo. 7256/ ( " '

{Licensed Embalmer's Statemen! on Reverse Side)}

/\




T
.
i
. 1
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my persenal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer Noi%f_iﬁ
P.O. AddressM

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply‘
with the above constitutes grounds for revocation of license). '

if embalmed by a STUDENT, he alse shall sign in his OQWN handwriting.

)f this body is not embalmed, fact should, be so stated above.

-





